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STATE OF WASHINGTON

E340165

-

POLICE TRAFFIC REPORT NO.
COLLISION REPORT 1591971
CASE # l 14-01581 | zl | |
INTERSTATE D CITY STREET E'E‘SEULTED I:‘ |
STATE ROUTE |:| OTHER D VERiGLE D LOCAL AGENGY 3
HIT & RUN CODING
COUNTY RD D PRIVATE WAY D INVOLVED [:]
TOTAL # OF OBJECT L "’5
TRIBAL J | | UNITS ' 03 |STHUCK| |
RESERVATION
2
MM D D Y Y v v TIME (2400) COUNTY # MILES CITY # [:I:I
DATE OF N E IN ;
cOLUSION| 07 -| 08 -| 2014 1735 31 I s W oF [ ] 0684 5

ON (FRIMARY TRAFFIC WAY)

INTERSECTION [_]

NON-INTERSECTION

v
I BLOCK NO.[V] [ 8000

20TH STREET SE
I:l ‘ MILE POST ] 29
DISTANGE OF (REFERENCE OR CROSS STREET)
D ‘ 150 | 00 [ MILES N Elvl 7orH AvENUE SE |
o FEET s wi | S
MOTOR PEDAL- DA THA MET IPHDNE
UNIT 01  ericie CYCLE 0 "ES|\/IN° i | 3“
B ‘LAST NAME l GORMAN ,FIRSTNAME i NICOLE l e I E |
STREET | 8324 19TH STREET NE |
NEWADDRESD
I:I |cmr | LAKE STEVENS |sr| WA |ZIP| 98258 I Elzl’
|:| |CDL | 'RESTF!ICTIONS[ IENDOHSEMENTS| | ?‘_|_’
DRIVER'S D.0.8. 2
la |LI AVERS |GORMANE222PB | STATE | wA |sEx[F 008 | 10 |_| 02 H 1978 | | |
1 32
HELMET INJURY NATURE OF INJURIES EE
B ION DUTYI:II STATUS ‘ l AIRBAG |6 I RESTR. |4 | EJECT |1 I USE I I CLASS [7 | ABDOMINAL PAIN
[ [ ]
|T|—5| |’L=IIE7AFTNSE|AF25793 ISWEI wa |wm| 1GNKVGEDXCJ177983 | D:I
3
TRAILER TRAILER
BE’ |PLATE# | | BIEE | I PLATE # I ( I I |
VEH. YEAR 9019 |MAKE CHET MODEL 1o AVER |STYLE E?TLE]L%V[\%)] |TOWEDBY | $SE’VT_\l/Ew | oM 1o
IZI REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1 :i.‘.'i
Mﬁﬁe Lt 0
v N CITATION # CHARGE
i ] '] |
MOTOR PEDAL- PROPERTY LDMET | PHONE 35
D UNIT 02 cocie CYCLE L] eeoesmmn [] OWNER | E
36
||_AST B—— |KUHNHENN IFIRST NAME ISTAC’ I Nl |D | E
NEWADDRESD| 1822 93RD DRIVE SE | I:I:I
38
D oy | LAKE STEVENS STI wa 12",| 98258 |
| T
|CDL | |RESTHICTIONS| | ENDOHSEMENTS‘ I
L [ o
DRIVER'S  |KUHNHSD141BZ wA F 0B. 09 1986
I:I |LICENSE# l | SLUS l |SD( I" MEDTY “I H l'| ‘
NATURE OF INJURIES
|:| ION DUTY D] STATUS I IAIRBAG |2 | RESTR, |4 ] EJECT I1 | ELMET| | INJUEY | I I
I:I |||5|IE;PI‘§I"\I54E| 814XPG |sms% wa IWNN| 1DBGUS5BKIBW151933 l
23 TRAILER TRAILER
‘:I:l |F'LATE# | I STATE I | VATER | I STATE I I E 5
VEH. YEAR MAKE MODEL, STYLE VEH TOWED TOWED BY
2008 | DODG ! NITRO | | T ] l —| Iﬂ .
REGISTERED OWNER INFO.

25

26/

"H

LIAB\UTY NSURMNGE [/

INPSURANCE CO STATE FARM 1973734E2547M

&POLICY #
mu:u £ "“L_l hq_] CITATION # | CHARGE
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
R. RUTHERFORD 130 WA0311900

PART A 3000-345-159 R (7/06)

PAGE 01 OF | 4



STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

MARDUMIY e e s

1591972 4-01581 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

{LAST, FIRST, MIDDLE INITIAL)

NAME |

| ADDRESS & PHONE # ISEXI D.0.B. | | | | |
MMDDYYYY) PE =
NATURE OF INJURIES
| PASSENGER [ WITNESS[ ] IUNn’# | e ‘ | AIRBAG I [ RESTR. | | EJECT I |"“5'-'V"=—r | 'NJUF‘Y ] | |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | SEXI D.OB. l | |
MMODYYYY) = -
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [ WITNESS[ ] IUNIT # ] ol ] | AIRBAG | | RESTR. | | EJEGT | | o | T | I
l {LAST, FIRST, MIDDLE INITIAL) | |
ADDRESS & PHONE ¥
o] fRs] | |- |
SEAT HELMET |NJURY NATURE OF INJURIES
l PASSENGER [~] WITNESS [ ] IUNIT # ‘ ool ] | AIRBAG | | RESTR. | I EJECT | | e CLASS ] ] |

NARRATIVE

Vehicle 2 and vehicle 3 were stopped in a line of traffic. Vehicle 1 failed to stop and rear ended
vehicle 2 which pushed vehicle 2 into vehicle 3. Driver of vehicle 1 complained of abdominal pain but
refused aid assistance. Vehicle 1 and Vehicle 2 were impounded at owner request. Vehicles
travelling E/B on 20th Street SE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD

07-08-14 09:18 PM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPRQVED BY
SGT. C. VALVICK 71

DATE
7/9/2014 5:59:07 AM

[ BADGEGRID# | 130

| ORI # | WA0311900 |TIME POLICE DISPATCHEDI 5:36 PM TIME POLICE AHRIVED|5_-36 PM

PART B 3000-345-160 R (7/06) PAGE | 2 |0F| 4




REPORT No. | E340165 |

-

N\ SUPPLEMENTAL . -
| POLICE TRAFFIC 1 |8
COLLISION REPORT | CASE # | 1401581 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE )
o+
UNIT # USDOT ICC # VEHICLE TYPE | CARCOBORY
2 1 28
|CARRIEH | [
NAME
L | ]
3 ICARRIER | ]
ADDRESS ED
o
Icn'v I [ST| Izu=| I
4
NAME *® PLACARD NAME IF NO NUMBER
|SOURCE | | AXLES | |7GVW“ "" D
an
4 | ADDITIONAL UNITS |
- AMAGE L PHONE
g [unme [s [ @ @ O reeme O Sl O[S | |
ILAST NAME | TRETHEWY |FIRST NAME | ERICA I o I D I
T
STREET
NEW ADDRESD| 10130 10TH PLACE SE
6
’cm( [ LAKE STEVENS |ST| wA Iz.p| 98258 I
|CDL l |RESTRICTIONS[ ]ENDORSEMENTS| |
[ pRVER'S, |TRETHE02320J | STATE ' wa |sex\F o] 02 l‘ 11 |1977 [I:]
2
8
TURE OF INJURIES
ION DUTYDI STATUS| ]AIRBAG |z | RESTR, | 4 | EJECT |1 IH%SMEETI | ‘NJUHY | | | ) D:]
-
: LIGENSE TAT VING
PLATE # | AJRO570 wa 3VWRX7AJ2AM058688 ‘l | %
10 lTRAlLEH I | I | TRAILER | | | ED
PLATE # STATE PLATE # STATE 2

ey
)

VEH. YEAR 2040 MAKE o1 K | MODEL ;=174 |STYLE
REGISTERED OWNER INFO. OWNED 8' VER

VEHI TOWED | TOWED BY

LIABILITY INSURANCZ
IN EFFECT

INSURANCE CO
& POLICY # FIRST NATIONAL 2087932

3
2
9

T0

LE Y WO CITATION # CHARGE Eﬂ 33
T /] | -
MOTOR PEDAL- PROPERTY DAVIAGE THRESEOLD MET ] PHONE
14 [ UNIT # | VEHIGLE L] CYCLE Ll PEDESTRIAN [ OWNER U IYéﬁ NO ﬁo I | 34
15 MIDDLE I I
| LAST NAME I 1 FIRST NAME ‘ | INITIAL D 35
STREET
18 NEW ADDRESGI l |:| 34
cITY I | 8T | I ZlF’I ]
17 [ 37
| GDL | l RESTRlCTlONSl I ENDOHSEMENTS| l | 38
18
DRIVER'S D.O.B.
e, | Mo | o] haza] 1 | [T s
19 NATURE OF INJURIES
ION puTY \JI STATUS | | AIRBAG ‘ | RESTR | l EJECT | lH'f_,LSMEET| Py [ | ‘ | |4Il
20
LICENSE
E M |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
22 VEH. YEAR MAKE | MODEL | STYLE | VEHICLETO TOWED BY GO C|
YES No‘ﬁ YE Nclj
23 REGISTERED OWNER INFO. T R CE DR Ij N
2 3 4
: 5 INSURANGE CO
twaumy nsummos ] REERAYS LI
42
4 ST e v CITATION # CHARGE TREITION D
2 teany Vel vl T

R. RUTHERFORD

07-08-14 09:18 PM

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

H BBDDDDDDDED@HEDEDD Sl | s I Ol

25 INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
2a| I | lgﬁga l 130 |°#R'|WA0311900 APYRIVIgk [Qﬂf/zau I PAGE |3 QFI 4 ]

3000-345-013 R (7/06)



REPORT NO. E340165 CASE#  14-01581 DATEANDTIME  7/08/14 17:35
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /C/ﬂ/qf/

NON- NAME (LAST, FIRST MIDDLE) RACE ETH SEX DOB AGE HGT WGT | HAIR EYES
DISCO FetDewsy  Eiin LD WY Wi, ke F Ozﬁ,/ 4iz7 137 |5721(50 |3 [Hyy
STREET ADDRESS ’ CITY / STATE ZIP RES. STATUS
10 106™ Plaee SL L«q\ﬁu S bz s A A28 LA

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

(A2 €26-2057" SAMmeE MABtetex
WORK PHONE EMAIL ADDRESS

/u’//_’t ﬁf'r_u{“r‘d"‘f'/vym/l«orw-m l. ¢om
A éA A T rehe—y , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTERMY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

B T vves o 20™ w86 tns  Stn pac X atl The Lowele o
[} J ‘ =

Mid rh‘;"—» et v i‘:m\m»b:z ovroved 20  girs or SO, ( had j«arf'

st gt e | toolhuk o ’y ek v rror

a—=A & Cev” ooy dap—d et s £ oo et P2 | heond ey

fa-}

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: f ﬁ / DATE SIGNED LOCATION SIGNED
At 27 05'/ 20,4 ""‘ZLL, Steveng % U\A

DAT

OFFICER/NU%% IGJB/[// 22 {5‘%?%{{,?;

“Th / %ﬂs Po%mm‘m is committed to a professional partnerslup with our mmmu nity, by providing excellence in safety, service and education”
PAGE___ OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT —n
CASE NUMBER /\L/ ,0/5 ’)//

VICTIM / WITNESS
NON- NAMIE (LAST, FIRST MIDDLE) RACE | ETH SEX DoB _ AGE ) HGT WGT | HAIR | EYES
oset | Gppman, Nicole F 10-2-18 |25
STREET ADDRESS Ty \ A STATE e N RES. STATUS
Bopd 197 ) NE Lake Stvens wh | 9525
HOME PHONE HONE _ PLACE OF EMPLOYMENT
55" 222-3113 "o S 44~ IS
WORK PHONE EMAIL ADDRESS
I, N iCO[> QD\/ Man , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

| Was a‘nvma East hound sn 20th & SEL Tragdae Slowed
prior _to or ~ Around Imlhled inkirsechon (17" SE ) Yhen hatfic
procuded fo @corat, | also @ellevaled Aveffne thun
gf\\?p!zﬂff SLA(—‘LIQ.QNKLU?\Y, l"f\r\(OQ o stop ot woo umable - to.

| CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURW(/{,(,(,Q—@ (]ié/‘/ D%E 73§;7/¢ LOCATION SIGNED

OFFICER/NU //I %3?\59/ L/ 2 SG% 7Elerf

[
“Tte ¢ Stevens Pﬂﬂ%&'pﬂﬂmmr is committed to a professional partnership with our community, by pmvtdmg excellence in safety, service and education”

PAGE, OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /L//(.)[s,g/

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE ETH EX DOB AGE HGT WGT HAIR EYES
piscO Kuhnhenn,SStoch Diane_- E "7/ /8025 | S9250 | bitelBine |

STREET ADDRE! Cl STATE ZIP RES. STATUS
f RzzZ ﬁlém\ e SE Duce Stevens 28758
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
— U252, 250 The e re-FCLNC
WORK PHONE EMAIL ADDRESS )
Kuhnhenn b(2 ?\ma,u\ - CONN
(S"h:[(/i Kl.l hl’)hﬁ/]ﬁm , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Tyoveling, 6N Z ot +WCL1C“%C, el %(OMYO\ TO
a\most (‘(l)mr)texki, Stop. Puvovndu_SvV was
Lomino, VE be\nmd Mo Cay et O\%TSDefO\
hXale) Ad Yot slowy Fowon. ) Briced I"I']U&'Es@]{“
pd hedd mu Fost on the, ma\a QY Nt into
The Yor. B Mu Doedae. Waive and WS
e pushed ds The ‘Qp/)x el N ot
no Mo, . Hir o head 60 $reeving vhe o\ -
plvorge, hd A&?\O& oA adsn S waﬁ:t?d

A"
]

ir ot of hasle
ol
1 FE0ZL
I CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: // MQ/\/_\-/ DATE_ngT LOCATION SIGNED

oAt T8]14 (cedont Syong

OFFICER/NU /I%/ 2}7%?/ 17/ LOWIGNED
/ /6' -

“ThgA.ake Stevens te Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE OF

REVISED 4/2009



LAKE STEVENS POLICE
EVIDENCE UNIT

Pri

Officer/Badge Number

o T rnee o # 20 |"WED) fess/

Feleny-Hhisdemearor{Circte)

Type of Crime:

Type of Case; Cb{ ¥ STA

Date/Time:/T? ﬁg/ tf

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired
“Found and Safekeeping will be held for 60 days or 60 days past owner notification

Action #

ltem # ltem (,) D BrangkName @ ) Storage Location Disposition
/ & oynwce ﬁge’fr’ag}
Brand/Model/Caliber ) Further Descriptior)
( Qﬂvifi Sl 185 V(LS

Serial #

3

Where Found

Weight of Narcotic

Owner's Name

Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions _}(;/} g,ﬂ
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem #

Action #

ltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

rltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:

Name: #

Date: Time:

NCIC/WACIC ¥ Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File






















Incident History for: #SS14013231 Xref: #S014111566 #AG14001937
Case Numbers: $SS14001581

Entered 07/08/14 17:36:15 BY SPDF24 SP0263

Dispatched 07/08/14 17:36:47 BY SPDP17 SP0333

Enroute 07/08/14 17:36:47

Onscene 07/08/14 17:36:53

Closed 07/08/14 18:24:59

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1317 Map Page: 397C-4 Group: SS1 Beat: SOUT
Src: T

Loc: 8020 20 ST SE ,LKS btwn 79 AV SE & 87 AV SE (V)

Loc Info:
Name: RASCO-OFF DUTY EPD Addr: Phone: 4253277858
/1736  (SP0263) ENTRY ,3 VEHS, UNK INJS
/1736  (SP0333) DISPER 19R1 #SS130 RUTHERFORD, OFCR (RICH)
/1736 ASSTOS 264 [8020 20 ST SE , LKS]
#C1425 KUSKA, DEPUTY (JOHN)
/1737 ASSTER 19D1  [8020 20 ST SE , LKS]
#SS72  AUKERMAN, OFFICER (WAYNE)
#SS127 ADAMS, OFFTCER (NATHAN)
/1738 SUPP TXT: NON INJ, AID CAN CANCEL
/1739 (SP0263) CROSS #AG14001937
/1740 (SP0224) CROSS #S014111566
/1740  (SP0263) CHANGE NAM: ——> RASCO-OFF DUTY EPD,

PHO: —> 4253277858
/1740  (SS72 ) REMINQ 19D1  MDTVEH, 437XHC,, WA, ,, .., ., .
/1741 (SP0333) ONSCNE 19R1
/1741 ONSCNE 19Dt
/1744 ROTREQ 19Rt  TOW 5745 LKS RESCUE TOWING
4253345821 , OWNERS REQ
/1744 (C1425 ) *CLEAR 2G4 D/D
/1749  (SP0333) MISC 19R1  , RESCUE TOW ENRT
/1749 ROTREQ 19R1  TOW 5061 LKS SKY VAL SNO
3605636090 , SECOND TOW OWNERS REQ
/1754  (SS130 ) *MISC 19R1 ,VEH 1 AFZ5793, GORMAN, NICOLE E. 10/02/78 PROGR
ESSIVE 668170507

/1755 *MISC 19R1  ,VEH 2 614XPG, KUHNHENN, STACI D 010986, STATE F
ARM 1973734E2547M.
/1756 *MISC 19R1  ,VEH 3 AJR0O570, TRETHEWY, ERICA D, 021177, FIRST

NATIONAL 2087932.
/1757  (SP0333) ASNCAS 19R1  §$SS14001581
/1809 (SS72 ) CLEAR  19D1
/1814 (SP0333) MISC 19R1 , SKY VALLEY OS
/1824 CLEAR  19R1  D/H
/1824 CLOSE  19R1



